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COVER LETTER

TO: Amendment Scction
Division of Corporations

sussecr:_N3ide Ou} 7\65{'0(11’}1014 ‘;PUWYJIZ H’]Q ln(l.

(Name of corporation)

DOCUMENT NUMBER: Qi‘ iﬁﬁ@( ZSIZiSZS ‘QE ESIZ

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:
SON c)mLé‘_

Ne
e of contact person)

|
lnside Ot Be;im%aﬁag_{ Bemcﬂdmg .
it ‘ompany

PO ox 274 5 255 Babam?fdchK
{Address)
COoee, Fo 2476|

{City/state and zip code)

For further information conceraing this matter, please call:

I\Elq{}ﬂ A’.)OVH’& ac 221 1, A02- 110]

{(Name of dontact person) {Area code & daytime telephone number)

Enclosed is a $35.00 check made payable to the Department of State.

iling Address; Médﬂ%m
Ame ent Section Amendment Section

Division of Corperations Division of Corporations
P.O.Box 6327 409 E. Games Street — .
Tallahassee, FL 32314 Tallahassee, FL. 32399 :"-'1_2 ' o
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuemt to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change Is submitted for a corporation organizved under the laws of the State of »die.
in order to change ifs registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation;

Z. The principal office address: 555 E) a
Oeoee, Fo 26| v
3. The mailing address (if different): P Q . BQX C§ {74
_xepee. b 26

4. Date of incorporation/qualification: 15 2005 Document number: miw

5. The name and street address of the current registered agent and registered oifice on file with the
Florida Department of State: e

Melisso. Riveree
25 Balsam RIC Dr o F
T
Ocoee. T 24701 i B T
=r =
6. The name and strect address of the new registered agent (if changed) and /or registered office ({ﬂr:_‘ﬁl - f{g
(if changed): e
y ' e &
27 &
\ n ge

(P.0. Box NOT acoepiable)
Orlando  Fo 22304

The street address of its _reﬁistered office and the street address of the business office of its registered agent,
as changed will be identical.

Such c_handgg. was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board, or the copporation has been notified in writing of the change’

l\\:?,a,,r\ IR APD Mas

{Signafure of an ollicer ATecton) {Pilufed of typed namk and Gil<)

I hereby accept the appointmen{ as registered agent and agree 1o act in this capacity,

1 further agree to comply with the provisions of all statutes relative to the proper and complete performance

gf my duties, and I am familiar with gnd accept the obligation of my position as registered agent. Or, if this
loctment Is bein d-merely to reflect a change in the registered office address, 1 hereby confirm that the

corporgtion has be g of this change.

{11 2005

T (D#ie)

2

If signing on behaif of an entity:

"(Typed or Printed Name)
* % * FILING FEE: $35.00 * * *

MAKE CHECKS FAYABLE TO FLORIDA DEPARTMENT OF STATE
MAR TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



